The maxillary lateral incisor in the rehabilitation of cleft lip and palate 
Introduction
Individuals with cleft lip and palate present complex skeletal deformities and are subjected to a treatment load that requires several procedures, which begin in childhood and continue up to adulthood, aiming to restore the normal morphology and function.
The treatment of alveolar defects usually requires alveolar bone graft
21
. Even though the alveolar bone graft is widely accepted by professionals for cleft treatment, there is still no consensus concerning the technique, timing and donor site 13 . This procedure was used in the 1960s in an early and primary manner, aiming to stabilize the premaxilla, allow tooth eruption in the cleft area and increase the alar base
18
.
Unfortunately, the long-term follow-up revealed severe interferences in maxillary growth and frequent need for procedures of secondary alveolar bone graft 10, 15 .
Thus, the secondary bone graft was introduced into alveolar defects of individuals in the mixed dentition stage before eruption of the permanent canine, aiming to minimize late complications 1 . However, recently, it was demonstrated that earlier accomplishment of bone graft, in the deciduous or early mixed dentition, might support the eruption of the lateral incisor 8, 14, 19 .
The results of studies on early bone graft demonstrated favorable graft healing without interference in maxillary growth 8, 11, 19 ; additionally, when the graft is performed to facilitate the eruption of the lateral incisor, the cleft space may be orthodontically repaired in 100% of individuals (Table 1) . However, this is the first study on this subject conducted at the institution and the
Maintenance of lateral incisor
Age at accomplishment of alveolar bone graft Facilitation of orthodontic movement 1
Lack of space in the dental arch 1 2
Lack of periodontal support 1
Midline correction 4
No information 72 14 
Conclusion
The lateral incisor on the cleft side was not maintained in most individuals. There was positive relationship between extraction of the lateral incisor and age at accomplishment of the alveolar bone graft, suggesting the need to anticipate the initial radiographic evaluation to enhance its maintenance and reduce the steps required for rehabilitation.
